MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; Y0264
PEPARTMENT OF Pu D-Ll:og:{ﬂf:l:nr:l'n:: :ow_m-:‘ﬂf Frimary Registration District No. J_‘-L&qumf's No. _____r___ STATE FILE NUmBER

. DO.NOT WRITE AMEN : -
ON:THIS STUB DED : e

1. PLACE OF DEATH ) 2. USUAL REFIDENCE (Whers docessed fved. I¥ institution: Residence before

a. COUNTY Hew Hadrid . 8..STATE w. wa. b. Cotﬂbnon-galla admission)

b CITY (if outside corporate limits, give TOWNSHIP only) Lertgth of stay in'1b c..CITY Inside Limits

oW Blg Prairie ' T[ Town Morgantown YaO Ne X

VS '309
Rev. 4/59

s 72c
294 70

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (“ auttide, give location) Reside on Farm

HOSPITAL OR . :
INSTHTUTION None Yes 3 NoDd ADDRESS B;’m7 Bx 326 Yer.[J No (K

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day- Year

3 (Type or print) . OF

) Arley Yane Gregory DEATH Jan 29 63
G 5. SEX 6. COLOR OR RACE 7. Married [T Never:Married [] [8.. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF:UNDER 24 HR_

5 Widdwed [ Divorced [T | 1] /3 /3}.., 28 Months [ Days [ Hours [ Min.

10a; USUAL OCCUPATION, (Glve kind-of, work :dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and:state or country}, | 12, CiTIZEN OF WHAT COUNTRY

diring mostof working. life, even.if retired) = . "
BoF - - Upshur Co. W. Va. U. S. &.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H USBAND OR WIFE L

' Dana Gregory | Geneva Heater Susie Hines
15. WAS DECEASED EVER IN:LLS. ARMED FORCES? 17, INFORMANT - Addr

tYesﬂg gr' unknown) l [lfﬁ“'f’iw war or dates of:utvkﬁ) D. &. Gr eEOrY 1621 SJ. Grand

18. TAUSE OF DEATH:(Enter anly one cause par line far (a), (b], and (e). - - LINTER\IAL BETWEEN

(]
7
8
9

10 PART I.- DEATH WAS: CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE-{a) Shot in head about 1 inch above left #e

Corditions, sy, DUE TO @y CEME out about 3 inches above and back pf right
e ear. shot by a pistol.

stating the under-
lying cavie last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. {f .deceazed was female was
‘diyeass’ condlllon given in PART | (a) thera a pregnancy in I_u? ©0 days.

]'L__] Yas ] d Nn_ I O Unknav’vr}

DOCUMENT

5. WAS'AUTGPSY | 20a. ACCIDENT  SUICIDE Ho%cu_as 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwie of. injury in PART | or PART Il-of item 18.}
PERFORMED? 0o [ ’ .

ves NoX Shot with gun,
20c. "'EQBO Hour. '29”2976'3 ’ drid
New Madrid, ___

20d. INJURY QCCURRED ~20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘&’S}Lﬁﬁfil"?ﬁ@%‘ggm . M&? oﬁ;iugga? bout 3 M S.W. Bf Sikeston Mo.

her
21. 1'attended the deceased from - ta and last saw i mahva .on,
red‘ at Abgi t 2 H 3 Q_M Ba _m on the'date stated shove,and to ﬂm best of ‘my knowledge, fmrn the causes stated.
e

[Dagres ar title) : 22b. ADDRESS! : 22c. DATE SIGNED

7% MWew Madrid Mos 1/30/63
. NAME OF CEMETERY OR CREMATORY '23d. LOCATION (City, town, or county) {Stare)

Z3a. BORIAL, CREMATIO ofOATE /- . :
Rgﬂ%’#aﬁ Grafton . Grafton W, ¥a.

24 FUN RAL DIRECTOR 25. liay Rg? é\:_jl.ocm REG. | 26. JEGISTRAEPAIGNAJURE

ards F‘uneral Home, Inc,
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" MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
TYPEWRITER RIBBON

BY AFFIDAVIT CF

[TEM NO.

on R Side)




Epert nb o Judo

" STATEMENT..BY:LICENSED EMBALMER

SToFang .n o

i

: [
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

v R I R
PO PSR TR R LAY | 0

Signed AN b

Signature of Student Embalmer

Fund Licgnsed Embaimer No

P Q. Address.

D

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds:for revocation of lloense)

If embalmed by a STUDENT, he also shall sign ‘in his-OWN handwrmng
If this body. is-not,embalmed, fact should be so siafedrabove

Ao .-AJ—-I

(Failure to comply
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